Who is submitting this request?

Aggregator

Aggregator Batch Number

KN0315

Aggregator name

Knollwood Energy

Aggregator Email

linda@knollwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Owner Name

Bob Bagshaw

Owner Prefix
Mr.

Facility Owner email

rebagshaw@hotmail.com

Owner Phone

603-702-0610

Facility Address

77 South Rd

Facility Town/City

East Kingston

Facility State

NH

Facility Zip

03827

Is the facility address the same as the owner's mailing address



® Yes
O No

Mailing Address

Mailing Town/City

Mailing State

Mailing Zip

Primary Contact (who should we call with questions)

Linda Modica

Contact Phone

Other Email Address

Facility Information

Class

Utility
Unitil

Other Utility Name

Date of Utility Signoff
11/14/2013

To obtain a GIS ID contact;

James Webb
408 517 2174

jwebb@apx.com



GIS ID (include "NON™)

57217

Facility Operator Name, if applicable

Panel Quantity

33

Panel Make

Solarworld

Panel Model
SW 280

Panel Rated Output

280

System capacity based on panels

9.2400

Inverter Quantity

33

Inverter Make

‘Enphase Energy

Additional Inverter

Rated Output

250

System capacity based on inverters

8.25

System capacity in mW as stated on the interconnection agreement

8.25

Revenue Grade Meter Make
GE

Was this facility installed directly by the customer (no electrician involved)?



O VYes
® No

Date of Electrician Signoff

Sign-off Electrician's License Number

8238M

Instaliation Company

Other

Other Installation Company Name

ETE SOlar

Other Inst. Company Address

32 Tyler Lane

Other Inst. Company City

Berwick ,

Other Inst. Company State

ME

Other Inst. Company Zip

03901

Independent Monitor Name

Tom Kelly

Monitor Company Name

Monitor Company Name

Monitor Company Name

Monitor Company Name
Natural Capital, LLC

Other Monitor Company Name




Is the installer also the equipment vendor?

® VYes
O No

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

https://fs30.formsite.com/jan1947/files/f-5-99-5797637_sNeQeTQl_Bagshaw_SPIA.pdf -

The project described in this application will meeet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independant minitor
or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independant monitor that the meter operaes according
to manufacturing standards.

The meter shall be maintained according to the manufacturer's recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facilitiy's interconnection agreement is attached.

Please attach additional document here

https://fs30.formsite.com/jan1947/files/f-5-168-5797637_g2eQ3Wa8_Bagshaw_NHOS.pdf

Please attach additional document here

https://fs30.formsite.com/jan1947/files/f-5-173-5797637_LksE4i5|_Bagshaw_COC.pdf

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other

pointer.




Print Name

Linda Modica

Date Signed

010212016




UNITIL ENERGY SYSTEMS. INC hereinafter as “UNITIL”
HNH INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA (Contnued)

Simplified Process Interconnection Apylication and Service Agreement

Contact Information' Date Prepared /l /& " [

Legal N=e and address of Interconnecting Customer (or. Company name. |f approprtate)

Customer or Company Name (print}: /> {> Resealuie Contact Person, if Company:____

Mailing Address: 2 2 et by ;

City onsd Koo o _ State: A H Zip Code: (352
Telephone (Datime): (<7 S~ +g C~d L4 (Evering): S—e o

Facsimile Numbper: i E-Mail Address: _@ s \3“ Sheeee & bhe oL ol
Alternative Contact Information (e.g.. system installation ccmract T Cof coordmatmg company, if appropriate}:
Name: _ 32t S o o/ BN \: ~checs

Mailing Address: __ <.c T:- 2 oot

City: ’—‘% (oo kb f State: _ P\ Zip Code: g3
Telephone (Devtime): 7 7= 5 !-43C 7 (Evening): _SsCavins

Facsimile MHumber

E-Mail Address: =2 |1 .. SuuthhvE e ¥esclac Covan

Electrics ** appropriate): _
Name A Telephone: /S-S - L1
Mailing Address: 1.7 5 . 3¢ T
City: _ e e State: N\ It Zip Code: & US4
Facility Information: £ e
Address of Facility: -+ 7+ S. .ol TRTA
City: st i \,;\" PAS State: _ A\ Zip Code: g7 7
Electric Service Company J {u f 1| Account Number: 7 27,15 1= 2 ZHiMeter Number: JYSG7R
Inverter Manuf—ct“ : _ Mode! Nzmz ane Number: JM TS 7 Quantity 3
Nameplate Ra’i ng _é‘ji (kW) kVA} 2.4y (AC Volts) Single /(. or Three___ Phase
System Desigr Capacity: By {KVA) {KVA}
Net Metering: If renewably fueled v/ 'n= =20 be N=t Metered? Yes_ X, No
Prime WMover:  Photovoltaic ,@ Reciprocating Engine |} Fuel Cell [ } Turbine [ ]  Other ___
Energy Source: Solar Ky v fydro [] Diesel {_] Natural Gas [] Fuel Oil [ Other ____
UL 1741.1 (IEZE 1547.1) Listed? Yes_Xs _No
Estimated Instal Date N\Jey Zé 14 Estimated In-Service Date: i\t ,' €0 7¢(%
Customer Signatur
hereby certify that the best of mv knowledge, all of the information provided in this apgiication is true and |
agree to the T v Contions on the following page:
Interconnecting Customer ngnature SeLehr L y Title Lwiier Date: o, 2004

Please attach any documentation provided by the inverter manufacturer describing the inverter's UL 1747
listing.

‘ ggrova% to Install Facmty (For Co'npany use only)

jnstal  Fz 2 Nger 21 the terms and conditions of this Agreement and agreement
to any systam modn’ cahons uimquued (Are system modifications required? Yes ___ No ¢~ To be determined

y:

) ; - ; . -7, T Y e
Company Sigrzture: A Tite” 5.2 "/ 25 pate L § Sl
Company waives inspection/Witness Test? Yes No_ v~

Ve
17

NH Interconnaction Standards For Inverters Sized Up To 100 kVA
Updated 6:1/207 &



Unitil

Certificate of Completion for Interconnection

installation Information: Check if owner-installed
7 % —> ;
Customer or Company Name (print): /X0 ™« N MR
Contact Person, if Company A
Mailing Address: _+ 7 el ,
City: Eact Ken 4 Sten State: N ZipCode: (/357 7
Telephone (Daytime): N &75 - 2. 2~C€]¢ (Evening): __2iumic ’_
Facsimile Number: f\."»»* /3\ E-Mail Address: _ ¥ & Dy s me(l !’\:ﬁj’_}‘vxaké/‘iﬂé’x.

J

Address of Facility (if different from above): __ ).« { v o

City: State: Zip Code:

Electrical Contractor’s Name (if appropriate): /| Mladlenin

Mailing Address: e “‘L PP 2 '

City: {50 i State: 1 Zip Code: 7 5% 51
Telephone (Daytime) ol 3-SI7-SITL (Evening): _ St L

Facsimile Number: ;\,. F’t E-Mail Address:

License number: 5 .0~ W State: fx: ?’f[

Date of approval to install Facility granted by the Company: [ Jcc_ "}ﬁf v ikll (Y

Application ID number: ( . j L é,

Inspection:

The system has been installed and inspected in compliance with the local Building/Electrical Code of

v n o)
Ja 4 "o \ y -.
SPA o Y ev AT AT S T AL

(Ctt&(/County/State)

Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection): ¢l

Name (printed): it et en

As a condition of interconnection you are required to send a copy of this form along with a copy of the signed
electrical permit to Unitil at the following address:

Unitil Corporation

Attention: Generator Interconnections
6 Liberty Lane West

Hampton, NH 03842

Unitil Certificate of Completion for Interconnection Form — Updated June 14, 2013



REB

New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knollwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PUC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

Robert E. Bagshaw

Printed Name of signature owner

afe/er . Da s/a,u

Robert E. Bagshaw (Sep 1/, 2015)

Signature of system owner



